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PTQ/SeOO (03-03i 
AppcDveO for use qvou^ 07/31/2000. OW9 D091-0031 
US. 9mtA and Tr j<i«T»rts Oflioe: US- DEPARTMSa OF COMMERCE 



REQUEST 
FOR 

CONTINUED EXAMINATION (ROE) 
TRANSMITTAL 



AitdreBdto; 
Man Stop RC£ 
Commisswner for Patents 

P.O. Box urn 

Atexandrta. VA 



Apfficoton Number 



Art Unit 



AttomovDockBi Number BURW0010094U5I 



Umutry 17. 2002 




28ie 



Ngaycoillicp 



Thta I* a RMueBt tor Conttmied examlnatton (RCE) under 37 CFR 1.114 of th» •boveJdentlBed application. ^ 

a^^BW. ^toXly^rtm^Uloa Sea rmhuction Shwt fOf WC& (nctto tte suBmBted » lh« USPTO ) on p«8« a. 



1. 



"^^aS^ ^^S^ under 37 CFR 1114 1 Note: tf*e ROE i»|tfop«r.«nrP'Bvk>u«)yflted unentered 

and amwdi»wt» <"S»ed v^h the RCE win be enta>8d in the «a« ii» wWeh they -wa «ted unieu appllcwrt Inaructt oO«iv«»b. If 

a. IS Previously submttced. If a tinal Office actfon fe 9ufeta"*S%.?'»L®'r®^J$71?"^^^ ^fler the final 

Omce acfion may be consWered as a submission even ifThis box is not checked, 

□ Consklor the arguments In the Appeal Bnef or Reply Brief previously filed on 

ii. a Other 

b. Q Enctosed 
I. D Amendment/RepJy 
ii. □ AfrKJavrt(s)/Oeclaratjon(s) 



111. 
Iv. 



□ 



Infonnnalton Disclosure Statement (IDS) 
Other . 



2 1 MisceilBneous 1 

a. □ suspension of adton on the above^dentified application is requested under 37 CFR 1.103(c) for 

a period of months. (Pefkdof«u«penak>n3ha!lnmeAeeetf 3month$:FeaurH«er37CFR 1J7(0 

b. □ Other 

3. I Fees ' ! The RCE fc» unOar 37 CFR 1.17(c> is roquiwi by 37 CFR 1.114 when tho RCE te «ed. 

a. (S The Director is hereby authorized to charge the following fees, or credit any overpayments, to 

Deposit Account No. OHM?^ 

i- (S RCE fee required under 37 CFR 1.17(e) 
ii. □ Extension of timefee (37 CFR 1.136 and 1.17) 
□ Other 



□ Check in the amount of $ 



enclosed 



□ Payment by credrt card (Pwm pro-xossendosed) 

WARNING: (nfofmetlon on this form may become public. C*»dlt card information should not 
Included on this form. Provide crcdH card infomtatten and authoriiatkm on PTO.2038. 




lI^^.^d^^«^^t? M^^^^^^ S^^S^ Fo. P.t.„... P.0. 14*0. Atex.ndH». va ^^SI^-I^SO ^fa^WI^ transmitted to 
ttw U.S. PBtenl aftdTradcmark Offico on the dau thownbatow. 


Nanm ifMt/T^jmi 


Mohammad & lUbm** 




"-VVn.Pft ^ fi. a ^ ^^^^^^^ 1 Oafe 1 Aprfl4,l<»5 J 



69663552 



Jv!a22313-14G0. 00 NOT SENO FEES OR C0»<PtET60 FO«h*S TO TMtS AODRESS. SEND 
you rtMd ssshtanco in ^^npi^tiog «o ftnnt c*b T-««MTO^rw aflosfttecr o««o« 
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BEST AVAIIABLE COPY 



PTO/SB/05 (08-03) 
Approved for use through 7/31/2006. 0MB 0651-0032 



Application o/Dockel Number 



PATENT APPLICATION FEE DETERMINATION RECORD 
Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


numbef^xtr/ g 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


Q mlaus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


^ J) minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1, 16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



If the difference )n column 1 is less (han zero, enter "0* In column 2. 
CLAIMS AS AMENDED - PART II 







(Column 1 ) 




(Column 2) 


(Column 3) 


ENTA 




CLAIf^lS 
REMAINING 

AFTER 
AMENDMENT 




. HIGHEST 
NUMBER 

PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UIvil 


Total 

(37 CFR 1.16(c)) 




Minus 






/ICIN 


Independent 
(37 CfRl.l6{t))) 




Minus 




c 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 
(37 CFR 1.16(c)) 


* 


Minus 


•* 


e 


ai 


Independent 

(J7 CFR 1.16(bl) 




Minus 




s 




FIRST PRESENTATION OF MULTIPLE DEPENDBiT CLAIM (37 CFF 


1 1.16(d)) 



1 AMENDMENT C 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(87 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


^ 1.16(d)) 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


X $ = 




OR 


X J = 




X J = 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$^. 




OR 


x,^i? = 




X%^c 




OR 






+ $ 




OR 


+ $ 




TOTAL 
ADD! FEE 




OR 


TOTAL 
AOO'L FEE 





RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 1 
FEE 1 


xs 2< 




OR 


XS 








OR 


Xg^Pr 




+$ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADDl FEE 





RATE. . 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$ 2.5^ 




OR 






x$y^/ n 




OR 






+ $ - 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





• If the entry in column 1 1s less than the entry in column 2, write '0" In column 3. 
** If the •Highest Number Previously Paid For* IN THIS SPACE Is less than 20, enter -20" 
If the "Highest Number Previously Paid For IN THIS SPACE Is less than 3, enter '3'. 

The -Highest Number Previously Paid For qotal or Independent) Is the highest number found in the appropriate boy in column 1 I 
J collection of .nformalion is required by 37 CFR 1.16. The infomiation is required to obtain or r etain a benefit by the public which Is to fii^ fanH h» .ho ' 
USPTO to process) an application. Confidenliality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This oollec3ls esUldTirS ^fl * / \ 
including gathering, preparing, and submitting the completed appIica«on form to the USPTO Time v. II va" d^^^^^^^^^^^^ case aVv coZ 'nf.; 

on the amount of time you require to complete this forni and/or suggestions for reducing this burden should be sent to fha rh «f Xni^^lTXl \ , oT!"*! 

ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. *-uivit-Lt i tu CURMS TO THIS 

// you need assistance in completing the form, cai! 1'800-PTO'9199 and select option 2. 



This . 



